% THE DIVISION OF HEALTH OF MISSOURI 3
pt. Health, 4 65,
.. & Welfore FILED N vV 15 1957 i STANDARD CERTIFICATE OF DEATH STATE FILEN 7& 0 """
S. Public i 36
Ith Service Regurrunon Dlsmct Nn‘ ____-___.____-_..3 18anary Regurrurlon Dlsl'r!t:i No.. 1003 ........... chlshnr s i-_é_@‘_.l.“‘.__-
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencd before
5. 300 D a. COUNTY a. STATE MIS&URI b. COUNTY admighion)
ov. 157 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CBTY Inside Limits
R
oww ST LOUIS MO, Yes g N OJ om ST LOUIS Yeslf} Ne [
c. Eg;'rli NAMEOI?F (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL DRESS -
/b hEhntio MO BAPTIST HOSPITAL h /8 PR 339 N. TAYLOR AVE.| ves[J n[X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Y sar
{Type or print) B oOF
WILLIAM B MILLER DEATH NOV 2 57
5. SEX & 5. COLOR OR RACET 7. uwARRIEDLINEVER MaRRIED[ ]| & DATE OF BIRTH 9. AGE (tn yeors I UNDER I YEAR| IF UNDER 24 HRS.
lest birthday) | Months | Do Hours Min,
MALE WHITE winowen[] mvoncﬁa JUNE 1); 1887 % J.; 18

10e. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

—

STRTYSTICTAN “" "™ | SEMBN can co. ALBANY N.Y. USA.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LUTHER W MILLER CLARA L COXSON UNKNCUN -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address CHICAGO ILL.
{(Yes, nu,mmknnwn]ltlf yos, give war of dotes of service) UNKNWN EI_.SIA M [II ; h&6 TIG_E AVE.

PART L.
IMMEDIATE CAUSE ()

lature in item 18. No symptoms will be listed.

18, CAUSE OF DEATH (Enter only one couse pe
DEATH WAS CAUSED BY:

jne for (a), {b), angh(c).)

INTERYAL BETWEEN
ONSET ANBDEATH

w
)
@
]
o
a
=
w
Ld
o
3>
o Condltions, if any, DUE TO (b) - =
t which gave rlse to } o : = 4
above cause ({a), »
r4 tati h der-
glz lying covae lasr. ? DUE TO (c) 33/
=y = PART Il. OTHER SIGNIFICA DIT’.ONS CONT TING-TOMBEATH but not refated to the terminal | se, onditigfGiven in PART 1 {0} . |1 19, WAS AUTOPSY
: hi d i ! A é E . i PERFORMED
=1 [ YES[T] NO
- % | 20a. ACCIDENT .- SUICIDE  HOMICIDE 20b. . DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury in PART t or PART !l of item 18}
= w
j Q 20c. TIME OF Hour Month, Day, Year . T
o gay INJURY  a.m.
i k3 p.m. . .
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, 20f. cITY, TOWN, GR LOCATION COUNTY - . STATE
w WHILE ATD NOT WHILE D ferm, factory, street, office bldg., etc.) . - i
4 AT WORK - .
CoT 21. lattended the deceosed from ;o Zzal k s 'z and last 3 sow | ulln on
' r ) mon the date stated o

and to the bn: of my knowledge, from the couses steréd.

ey e e s e
’ Dector, coroner, etc. must use only standard nofnonc in i R
All diseases in Part | must be causally relared

22b ADDRESS 22¢. DATE SIGNED
, M‘, . ) 3720 .WaB ton Blvt’,. 'y 11—2-57
230. BURFAL, CREMATION, | 23, DATE ™ * '23c. NAME OF CEMETERY OR CREMATORY ** = | 23d. LocaTION (cny. town, ar county) {State)
REMOVAL {Spacify) C R . et R -
11-9..‘:7-..-;. : v : ﬂ{TﬂAGﬂ TTJ. -}

24. FUNERAL DIRECTOR

ADDRESS

Albert HONHoppe;Cli700: :Naghington Blvdd,

25. DATE RECD. BY LOCAL REG.

N 4 BT

. EGE zAR‘S SI'PNAT!’JRE : v, -,

)28

{Licensed Embolmer’'s Stotement on Raverss 5ide)

VAR 2SS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' DY ITIE, Y™ eventeeierseeeeereseesseeeesessanesseeeeaseansasaesenseasaesseesesassessnnsanes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e eennennees Signed | et T e ST S S T
. Signature of Student Embalmer
; : a .y Licensed Embalmer No..
) - . P. 0. Address " .
Mmoo ’
Ve-8-IL  Note: The 25&VEHMUST BE STGR E0°8¥rne LidENteD EMBALMER in his OWN- lepiDWRl'hNG (Failure ‘
to comply with the above constitutes g-ounds for revocation of license). i |
If embaliied by:a STUDENT, he also shall sign.ia-his OWN handwriting.?-S~5t | -J AN !3T~‘~ ) |

df thxs body is not emhalrned fact should be so0 stated above
. ) g e eeD m’;.j_._,r.:..ras* CUTH ,*“Qbal"' Py J"-dl.i




